wall the condition is often supposed to be tuberculous and treated as such, but I agree that a tuberculous infection of the chest wall is very rarely seen dependent on pulmonary disease. As to the possibility of a thoracic wall infection being consequent on disease in the abdomen, liver, or appendix, this is not likely to be the case. When the appendix and liver are both affected it is more likely to be a simultaneous infection rather than a consequent one, for I have seen a case in which the appendix, the liver, and the pancreas were all affected, which seems to point to an infection from the intestinal tract of all three. With regard to treatment, of course iodide of potassium in very large doses has always been regarded as the routine drug, but it is disappointing as regards a cure; it has always seemed to me to have more effect in pure cases, and to be of comparatively little use when, as is so often the case, a secondary septic infection has been added. It .is right to scrape or cut away the diseasea parts when possible, but this is not often the case, and then we have to rely on constitutional treatment. I think I have obtained the best results from salvarsan; in one case of extensive infection of the anterior mediastinum which had involved the sternum and the thoracic and abdominal walls it did very great good, the disease was distinctly arrested, and the patient's general condition very much improved. I should recommend Mr. Cope to give it a trial in his case, for I do not think any surgical interference here would be of any benefit. Dr. F. PARKES WEBER: Have any good results been obtained by X-ray treatment (in combination with the use of potassium iodide internally) in cases of thoracic actinomycosis? Mr. Kellock's remarks on his favourable results from the use of salvarsan in cases of actinomycosis with septic counter-infections are extremely important. In septic conditions and in cases of septicaemia intravenous injections of salvarsan, when tried, have mostly not given good results. Salvarsan has been employed in cases of puerperal fever, for instance, without, I believe, doing the patient any good. In tuberculous cases trials of salvarsan treatment have proved most disappointing.
Mr. COPE (in reply): Benefit from exposure to X-rays has resulted in some cases, but the effect is very uncertain, and that treatment has not been tried in this case. THE patient, a carman by occupation, aged 46, was admitted to the Middlesex Hospital on January 8, 1917. About eleven months previously he had been kicked by a horse on the right shoulder; a bruise appeared, but this soon got well. About seven weeks before admission AU-6a
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from he noticed that the right shoulder was swollen, but there was very little pain. The swelling gradually increased in size until, on admission, it had assumed the dimensions shown in the photographs. The tumour was very hard and fixed, and extended some little distance down the arm; there were several very large veins in the skin covering it. The movements of the arm and shoulder were much restricted, but not painful.
On January 12, 1917, 337.3 mgm. of radium were inserted into the tumour, and a small piece removed for microscopic examination. The Taken before treatment (the parts bad been painted with iodine previous to the insertion of the radium tubes). report made on this was " round-celled sarcoma " (a section wag shown).
A little sloughing occurred where the strongest tube of radium (90 mgm.) had been inserted.
On February 9, 1917, the tumour had distinctly diminished in size. On this date the radium treatment was repeated, 322'3 mgm. of radium beiug inserted for eighteen hours. After this the tumour steadily decreased in size and eventually disappeared.
It is now over two years since the treatment was carried out, and it will be seen that there is no recurrence; all that is to be seen now is some irregularity of the spine of the scapula and the scars where the radium tubes were inserted. The movements of the arm and shoulder are free., and the patient has been at active work ever since his discharge from the hospital on February 19, 1917.
FIG. 2.
Taken before treatment (the parts had been painted with iodine previous to the insertion of the radium tubes).
DISCUSSION.
Dr. F. PARKES WEBER: In Mr. Kellock's experience are the tumours in which the cells are most " lymphoid" in character (that is to say, most nearly resemble so-called "lympho¢ytomata" and leukaemic nodules) those whichl have. yielded the best results under radium treatment ? It is notorious -that excellent results have occasionally been obtained by X-ray treatment in mediastialnew-growths (presumably sarcomatous or lymphosarcomatous in nature).'
Mr. KELLOCK (in reply): It is certainly my experience that the growths of which the cells are of the lymphoid type are the most amenable to treatment by radium. Skiagram taken two years after treatment.
